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5. Committee’s Mailing Address
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If the address in this box is different from the commiitee
matling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
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8. Designated Record keeper's Name and Mailing Address (If the commitlee has a
Designated Record keeper)

Area Code and Phone { 1

9. TYPE OF STATEMENT

9a. ! Pre-Election OR ob. ! Post Election

Pre-Election or Post-Election Statement relates fo:

ﬁPﬁmary Ij General
O convention O school
i Special O caucus
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Date of E[?tion, Convention or Caucus

O

Year

Month Day

9c. I:] Annual Statement ( . Coverage Year)

¢, [Z} Amendment to Campaign Statement (Complete Item 9a, 9b,
9c or 9e to indicate which Statement is being amended) .

ge [ Dissolution of Candidaie Committee

Effective Date of Dissolution
Monih Day Year,

By checking this itern, \We certify that the commitiee has no agsets or

outstanding debts, including late filing fees. Note: The disposition of

gasidual funds must be reported on Schedule 1B and the Summary
age.

A committee that does not have a Reporting Waiver must file all required Ca é;
Schedules. Direct contributions, in-kind contributions, loans, expendilures, an
If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since th

amendment to the Statement of Organization should accompany

m)

e information was shown on
is Campaign Statement. If a request for a Reporting Waiver is not received on or

aign Statements. The Campaign Statements must include all applicable
outstanding debts count a%?msl the $1,000 Repoﬂin? Waiver threshold.
e committee's Statement of Organization, an

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification; "We certify that all reasonable diligence was used in the preparation of this statement 3

my‘our knowledge and belief the contents are true, accurate and complete.
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1. Committee 1.0. Number /S 3533/ ~-50

2. Committee Name (@At /7 TRE. 750 Kt oT™

MICHIGAN DEPARTMENT OF STATE

. Bureau of Elections o JhE S ‘7’!’”.5'7?‘&/;:
SUMMARY PAGE * STRTEMENT  Jf23 o6 WA F-28 b
CANDIDATE COMMITTEE '
RECEIPTS Column | Column 1
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedufe 1A - Column 6) (32) $ 308,00

b. Uniternized (less than $20.01 each - no Schedule) (3b.) § B

¢. Subtotal of "Contributions” (3c) $ .00 ueys___ /42,08
4, Other Receipts (Schedute 1A -1, Column 6) 4y % (19.) % .
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ 00,00 oS SH18.00

{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES -
6. In-Kind Contributions {Schedule 11K, Golumn 7) ' 6) § TS 07 (21)5 3/51. 35
7. In-Kind Expenditures (Schedule 1B-1K, Cotumn 6) 7) 8 ' (22.) % '
EXPENDITURES

8. Expenditures

a. ltemized {Schedule 1B, Column 6) “(8a) 3
b. ltemized Gel-Out-the-Vole (Schedule 18-G) (8b) $
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢c) 9) % - = (23)%
INCIDENTAL EXPENSE DISBURSEMENTS -
({Officeholders Oniy)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a) $
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) 3
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
) (1) § (24.)%
DEBTS AND OBLIGATIONS ‘
12. Debts and Obligations y ?
a. Owed by the Committee (Schedule 1E) N (12a.)§ 6’ é 5‘ « l &
b. Owed to the Commitiee (Schedule 1E} (120 $
BALANCE STATEMENT
0 ., }
13. Ending Balance of last report filed (13) § / =/ 2 5
{Enter zero if no previous reports have been filed.) )
14, Amount received during reporting period (14.)+ § 3@ L0

{Line 5, Total Contributions & Other Receipts)

(15)= 3§ [0, &2
15. SUBTOTAL Add lines 13 and 14 o

16. Amount expended during reporting period (16.)- § . C?}
(Add lines 9 and 11) '
17. ENDING BALANCE oar) s Lo 6B *

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.

All required schedules must be included with this statement. *if your ending balance is negative, please recheck your math.
CFR Rev 7/1988¢c-gum Authority granted under P.A, 388 of 1976
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Bureau of Elections

B8
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iTEMlZsEgH%%TJIEI?:ﬂONS 1. Commitiee .0, Numver ___ /3D T3/ -5
T& WAt FS LA STz
CANDIDATE COMMITTEE 2 Commitiee Name__ £ 7& \T4 ZENS7D<
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commiittee or an independent Etection Cycle for Ez
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor {Through
) date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt 7 / =z 7/Z> /é_; o
Name: ADBELT A 048
Address: 7,2 FONE A atiE L G K A7
e lvi
§. If over $100.00 cumulative, please provide: ‘;{S i:% ﬂ(ﬁ’ JD D 5
Occupation /& 7 ﬂ{jéf!:} Employer j ‘
Business Address
Type of Contribution: ] Direct O Loan from a person (1 fund Rajser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt . ,
— 7/2 ?/9 &
Name: /@é sl T A m
Address: /P00 ARLL £2  Surré g grmivons T N
. 7 SEOZY
5. W over $100.00 cumulative, please provide: )
50.00
Occupation Employer
Business Addres-s
Type of Contribution: B Direct 03 Loan from a person 03 Fund Raiser
3. Contribution # 3 PAC Receipt? J YES 4. Date of Raceipt ;/
. 72 ‘?/9
Name: ,@5 Erg A /’ LRV & A
Addess: s FEO0 AFLL AL SLTE 0D gy vond 7ed” S 0o
s
5. If over $100.00 cumulative, please provide: 7 /L’,z f oF 9- ' ’
Ocoupation Employer
Business Address
Type of Contribution: [ Direct O Loan from a person [ Fund Raiser
3. Contribution # 4 PAC Receipt? [J YES 4. Date of Receipt
Name:
Address:
§. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: ) Direct O toan from a person [ Fund Raiser
Page Subtotal
Grand Tolal of All Schedutes 1A
{Complete on last page of Schedule) 3&0 L 0
Enter this total on
fine 3a of
Summary Pape
Page .-” of / Authority granted under P.A. 388 of 1976 CFR  4/2000-c-1a




pem

&

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

[TEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number

/35 23/-50

CANg:::J}E%Ué'gn:;KITTEE 2 Conmivee Name _ C78THAES SENS TP
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) ;;‘m ?r faorCEu:mm:nhve
if contribution is from an individual, enter last 5, Date of Receipt 1 Value ggeinq‘hterrﬂuss;;l

name first. Check box to indicate if contribution
is from a Political Committee or an independent
Committee {Both are commonly called PACs).

6. Name & Address of Vendor from whom goods or services were
purchased

Egrt all in-kind contributions.
Contribution # 1 PAC Rece!pt'? D Y&s
Name  THMES SEA/STOCK
nitress: S6 58 B TUA )
ARE 00 TVF §8a58

If over $100,00 cumulative, please provide:
Qocupation:

Employer:

Business Address;

D Fund Raiser Contribution

4. || Endorsement or Guarantee of Bank Loan

[C] Goods Donated or Loaned [} Services Donated

] Goods or Services Purchased by Candidate or Others
@'GoodsorSemeespumnaseduyCandmateorome:s-Lom

TR ERS.

5. Date Of Receipt '7[5‘//%_

6. Vendor Name & Address: Mﬂdﬂﬂm ) S
&/ B2 AT MAND /Vé?c'ﬁﬂéj' LS
fF2 SE

Description

G7867)

A

Contribution # 2 PAC Receipt? [_] Yes

Name ks SENSTRrA

Address:

If over $106.00 cumulative, please provide:
Qccupation:

Employer:

Business Address:

] Fund Raiser Contribution

4. I:I Endorsement of Guarantee of Bank Loan

] Goods Donated orLoaned [} Services Donated

[_] Goods or Services Purchased by Candidate or Others

b Goods or Services Purchased by Candidate or Others- LOAN

Descriplion ___ 7/ 496E TS wr @L@,ﬂw
5/7/ 0

6. Vendor Name & Address:

5. Date Of Receipt:

26.38

Contribution #3 PAC Receipt? D Yes
Name

Address:

If over $100.00 cumulative, please provide:
Occupation:

Employer:

Business Address:

] Fund Raiser Contribution

4. E] Endorsement or Guarantee of Bank Loan

C] Goods Donated or Loaned |:] Services Donated

] Goods or Services Purchased by Candidate or Others

[[] Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:;

page_/ ot f

Authority granted under P.A. 388 of 1976

Page Subtotal

215,07

Grand Total of all Schedules 1-lK

(Complete on last page of Schedule)

71607

CFR Rev 32002-14K

Enter this total
on line 6 of
Summary
Page




